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1, QuantiFERON (QFT)-2G 25/ TdH - 72 7z O ili 5 4%
ZREbNTz. 3 M OWHREIRERE CTEREKBELETH - 72
7o MRS SN, SE LB L T L7z, SEX
VEEHE CAH A% T R AL R G IR ) 44X (Polymerase Chain
Reaction: PCR) FthTdHh o 7272 OMifi% M1 & B WL
7oo XH1EETARBAL (A V=7V F300mg, V7
7 V€Y 600mg, ¥7 Y+ I F1500mg, =% ¥ 7 b
—)V875mg) THEFEZ I L7z M H 2O W R MIE S
LT7a 7Y =)V 100 mg WAk % B L7zo PR
AL TR 1A HEd OIFREE, 52k, SuMhim
AHB L7z GEOWTH) o & 49 HIZHA & 3 L W EETR
HINBL L 72720 YRk % 35 LI H o g (§ s ¢ 5
B BBl Z RO 7z, &S HICIMERE ) Ve
vAOEMEE R PUSEEE T O T )= vedikL, 7
VFNVIFURE-TYEZTL - T Y L=V ATA
VIR 20l (ZFUFV) F 2 40mg) ETIVY
TAF I IVR300mg K5 L7ze 560 H ICHRH:
ZRD KT 72O MBI R L, PURBIRIC X % 3
PERFREE & BE vy, REAS & M H I ABE L 720
ABEREBUE © &R 176.5 cm, 1AHE 64.4 kg, Ki39.1C,
ML 133/52 mmHgo WRHA 60 [A1/55 + 3, SpO2; 95% (EH

WK HE8T% #1275 20124E 124

K)o Bk, MRS M 1 o BRI B
D ZERBD L, LUBICIUHALREZ, TIEMIZAE
CFICFAREZ RO (Fig. Do MEITAL R L, OF
ZEETOMEE RO T, M%<, BIEE 3R
WCTET, BT, BCHERZ L. 1 HIEREDNF
JEREWIERD Do WUBICITFEZR L, &2F AT D
% SRR D 95 EARLBED AL % 5880 5 2%, MiHJE P I K
BIEL %R (Fig. 1o G, WEEY) >/ SEiICEEEE O EIR
7f)§a‘f)of:o

KA A (Table) @ A By A A MR AR T 13 B ML EREL
10,410/pl, WFIREK 8%, $&TU) N8Rk 11.5% & LA % 52
D7z MR 1LT X104/ ul EART % 8D 72, AL
& CTIZAST 137 1U/1, ALT 246 1U/l, MLEHR L) VE ¥
2.3 mg/dl & FFIHE R H 0 bR % 872, CRP 8.33 mg/
dl & LR AR Tah vy b= VidBERETH - 7.
IgG 810 mg/dl LK T % FB& 726

WRAT R WG E (Fig. 2) T34 BB IR
w7, BERE S RECT (Fig. 3) Tldf EIEORIR
W, BEIRE MR IR AT & iR Ui/ MEIn T d - 72,
TR A ECIHERR U > /SRR 2 3850 72,

EERRGE © PSR 7 a7 ) — VIR IE D

PP ST

Fig. 1 Dermal findings on the face (a, b), abdomen (c), left hand (d) and foot (¢). There was

facial edema, redness and vesicle formation.
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Table Laboratory findings

Hematology Biochemistry
WBC 10410 /ul TP
Band 9.5 % Alb
Seg 53.0 % T-Bil
Eos 8.0 % AST
Mono 3.0 % ALT
Lymph 150 % LDH
Abnor-Ly 11.5 % Alp
RBC 48.0X10* /ul LAP
Hb 142 g/di y-GTP
Ht 42.80 % CK
PLT 11.7X10* /ul Amylase
PT % 84.50 % BUN
APTT 35.4 sec Crea
Na
DLST S.L K
Allopurinol 89 % Cl
Oxipurinol 205 % Ca
Isoniazid 882 %
Rifampicin 81 %
Pyrazinamide 70 %
Ethambutol 102 %

Serology

6.3 g/dl CRP 8.33 mg/dl
3.6 g/di PCT 0.43 ng/m!/
2.3 mg/dl Ferritin 689 ng/ml/
137 1U/1 IL-2R 4753 U/ml
246 1U/ Anti-HBs 0.1 mIU/ml
404 1U/1 Anti-HBc 9.5 Inh%
486 1U/I HHYV 6 1gG 20

141 1U/1 HHV 6 IgM <10

617 1U/I EB VCA IgG 20

35 1U/I EBVCAIgA <10

47 10U/ EBVCAIgM <10

9.7 mg/dl EA IgG <10
0.78 mg/dl CMV IgG 21 U/ml
136 mEq/! CMV IgM 0.01 COI
3.7 mEq// 1gG 810 mg/di
97 mEq/l IgA 523 mg/dl
8.3 mg/dl IgM 66 mg/dl

e

Fig.2 Chest X-ray on admission showed a granular
shadow in the right upper field.

B, BB, B, W, 2OBRRIINELZ. R
LEFEFE, AV AEGHE, 2% 2k E I AN
BNZZEDS 5 720 25 6 8 HIZE&MEY) > 2Pk A s o #2510 H
T, RN 2 AT L7228, A X7 CEAMEIE 10%
Feii, HLHEAMAL T normocellular bone marrow T 3 R # D
MR- N TB Y HMRIE B ENTH -7z BT H
V2B AR AR % AT L 720

AR AR L (Fig. 4) @ REENTY ¥ 3B 2
VERO, B TERMIZBERMEOMAENH L, £
JBIE EAR, —HEBIEICBWTERMOY > /88k
EHEFEZZDIo T DY gk BB 20

Wi

Fig. 3 Chest computed tomography (CT) showed granular
and patchy shadows in the right upper segment. There was
also swelling of the mediastinal lymph nodes.
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Fig. 4 Histological findings on the skin.

There was cellular infiltration and dermal proliferation of
collagen fibers in the skin, with no atypical lymphocytes
containing or eosinophils around the vessels in the
superficial dermis.

T, HFERERORMILZ LA > 720 Superficial perivascular
dermatitis & W L 72,

% 726 HAIZBERE Je oo 850 B A9 12 BEHE 22 ) & AT L 72
%, BRI B O ML 5 % 72 % O A THBL S 2 7R
A WYV N S GRSy (R /AT Al

EIEMRB O B, EAGHETIEPE [ Stevens-Johnson
JiE {55 #F, toxic epidermal necrolysis & hypersensitivity syn-
drome DS WAL HE & G HARET O 78] [Z X DR S 7z
[ AP B EESE ¥ (drug-induced hypersensitivity syn-
drome; DIHS) #Wi3ki#E (2005)] & —FUIHH % o 72
728, DIHS &5t - 720 AR EZEFRL 7HE DS 5, ©
BRO N R GRICEBRMICAL, 2HIZIKT 5
KLBE, @38CULEDFEE, QMFHEREREE, @Mk
W (AMmERkIEZ, Ry RO MB, FRERNESZ), ©
D USHEIERE, ©5THE %2R, FEREEF Ik 2 8
] DL b oo i IR F5 e & i AR 9~ Ui, JR LAY DIHS O 5 W
FHEZG 72T IREETH o 72

T AN AEGSETIE, ARG HABERE O BRRERI &
LT BRAAD 7201 SRR O R % f5o
WHED @ o 72H3, ARGNE HALERAE (L FEFEE: Tl L7
BRI RETHL L, BEELGIHEDO LN %6
AT 04 FOEGEGP TbhAZ b, L) TPk
DOENI MM DIHS & LT L F=Vv'1 ¥ 65 mg Nk
% BGi L 720 HBsPUfk & HBc VUi IZBEYE THHV-6, H A
MATAT AN AIPER NS — 2 TH o 72, TDH%
EB VCA IgG IR 7 IiE T EA %7203, EBV A VA
B L CIBEEARTH o 720 W10 HIZPUEEL 7o 7
)/ —V&DLSTIZHRIL, £ V=7 Y FTHMUETH >
720 H13WHODLST TIE7 B 7Y J — IV OR#ED T
bHFFTT) )= VTHERZHR L 7L F=vn
I, BB, R, MIRERE, R VOXEREO

WK HE8T% #1275 20124E 124

BENLVOZHER LTS 3~THE$T210mgET
Wik L7z 7V F=va Y BghRD SR L AR IRIE
Uk L, KB D IREINZ R L7z, 18 H IS —@ko
MR LA 23807205, DRBIEHHICICT L7z, HHV-6
IeGPuikliAs 4 5L E oo ER- %2R E$, Rl i 2k
OTHEAM 6 HH ZMTICE EF D, RAEAYIZIRMR
MDIHS £ ¥ &5 % 2 b o7z 319 H IR OIE
FALZMERR L, 3 Hlf Tk OB kiR g a2
Tl RR AR IRk L 720

B 359 HASHEREIRIR O & 5 Fmbe lC /A L, kA
WEHRTABEL e A V=TV FEDT7RTY) /=)L
D139 ASDIHS O JEK$EH] & LT OBEEDR <, FIKSHE
HIOWEEMEDSEH W EHIW L2724 v =7 ¥ K25 mg,
V77 ¥ Y600mg, ¥ 7 F—)V875mg % T
L7V F=v8a Yy smgllim L7z Wk 24 B LN
B e MR L2720, T XTOPERSE
FHELZYFVY F L 40mg ZHRG L7z, Db e
RLBEIZBIE L 7225, SO EIZFRD b o 72, 5540
FWHICT L F=y B 10mgIZE L Th s, FEEAL
RS A ISP L2 BRWHALH) T 7 v ET ¥
600mg, =% Y7 b—)L875mg, LRT7 T FH
500 mg WAk % B4G L 72 AER O B 72 A o 720 5547
WHICA ML T M~ A ¥ v 1 gfiiE% 3 mTRGL,
2 71 kR L 720 AR T 3 oWk % kfe L T
, BEtTo A AWM T ETH %,

% =

DIHS I3 LB IRE S N dANC L Dl &k s b
SMEOZERREEL L) BERE TH L. oL B
), WEREGBMAE 2~ 6 HE B, O3B - B - Y
YOSHIENR 7 &CTHAE L, HFRRRERRE R B R RE RS 0
N 2 B 5 2 P, BB I HHV-6 O BHEMAL 2SR S h
LI ENILAOENTVAY, F#IZDIHS & LTHEL
75, HHV-6 DEEMHALIC O W THE TE o 723
&, ®5VITHAV-6 DAL R S N 2o 728
A2, JEMTIDIHS DSl & % %,

BT TIEDIHS IZDWT, HEOHF A F T4 itk
BN Twiwny, $FEEEH O IEZITV, FERA
UELZTNEAT A FROEGHRG 21T\, oY
ANV AOFIHFEACICH T HHHFEE LT3 REra 7y
Y, oA VZAEDPHWLENTWS, AT 04 FHED4
P58, BEARLBEIIH L TAMTH 5, HREEICD
X525 7V F=vo BT 1 mg/ke/HRBRE TS %
IS %50 PIIEZBREROEBAIEBE % F C5 7
LHIEPEETHL, TDHDAT O, FEOPWEIZD
W, BRI E 2T THIRS A i, TRERAY R A SR
W5 HEThINTEY, BHITOVTORmIHS
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TV, REFTIEERRIEROBER 2 HZIZA T
oA NlEE B L, PR R AW L 72 2SR
BOLNLG N7,

DIHS O HEANI R SN THE Y, KFToz
NFETORE TIIPHERE (v y, 7= b
£V, 72 )NVEY—), V=H3I ), ¥LV77H
(DDS, ¥V ANT7EY VYY), HWEXAFILF U,
TUaT) )=V ERLNE ENTWDY, BEEHEDN
FENZIEDLST A HIT, BilEEE56.9% & OGN D 59,

FEF TV )= VIC X BDHS EURNICH MG S hT
W50, RIESOMIFIZX 5 &, 3HIBIDLST MR IC
BT, BEROERWERO—DIZTE T ) —VhDH
D, RNTHERLIH SR, FFTTY /=1L LT
FAET DD ERRTWEY, L2L, +FT 7)) —
VOAFIESTIE L, WALV HFEL7-081
ARULEDPRD L b TEY), EBOEIKROEGTOH
EIZNETH 5, AERITIEZ, TTPHBELTTTY
J — )V CDLST Z 32 L 720 CTh - 720 B3
FEDAFTT) VoS H Y, %135 HIZDLST
WHRIBLEEEZ R L7z Hung 52 O#ETIE, 7271
J=WVIGRHLAT 4 =T YR - Va vy VEE,
FrREPE R B ISEAE, DIHS % & T EESES O HLA % f#AT
L, 3 XTOIHERTHLA-B*5801 #2411, HLA-B ®
YA TLEEERES X727 HA L oMM HREL,
Dainichi 50 b R OKE R 2 it L7z —, AMEHID
wmEE L LT T u s Y ) — kb N7z 8, HLA-B*
5801 iEREETH Y, IhFTOMRE» DI, 7ar) )
— AR REERTH LRI S R EE T,

A 5 @ 94451 0 DIHS @ HHV-6 B P51 & Bl o Lt
BMET YTl 4 V=73 FIZ&L 2RI DIHS 78 1 #1,
I V7 b= X A BB DIHS A% 1 Bl ShTwn
%o TOMIZ, BEOFRFEERTA V=T Y FHDLST
bt %R L, HHV-6 O FHEEAL % 328 72 DIHS 2358 &
NTHY, TNFT, PIRBIERSPIZIIE L 72385k,
95 % 29 B 3H T LV FE —OH 2 DIHS AL I HF
TELTOWMERENE 2 Shvze RIEFICBVWTDH, B
BeteiZ A v =7 ¥ FIES- TRV IR, BEL-Z &
NHA V=7 Y KAOSDIHS DR L £ 2 iz,

Uk, A V=7YF&EFFTTY ) —VSDLST Btk
ZRl, AV=ZT Y FOFEKGIZ X DRSS T L7239k
I DIHS O 1 Bl & fEBR L, CRRIYE 2% i 2 Tl
L7z0 ARHIE, HAV-6 DFEMALZ BD Lo 72720,
A DIHS & ZWr L 720 M OBHEOF— T v
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TTHBAYVZT Y FHPRKEE 7 o 72381 DIHS A3
HEINTHBY, MAEEZOBREFITEE - K5 - V) V3
JERR R IR RERRE 5, B RRAERE 5T DI AR B EATELE L 72
Y6, DIHS O R 2 QBHICB S BEY D 5,

B, FEHTIZEBRREE A ERERIE LR &
WHIEE LAKGE S M7z TP EREE R O 72 8 O R 1 8
ETFMEB LMY VS MED 7O DMLY - ¥~
RYRNT) OFB - MEEY HWCHEETMROME Y
s L 720

E B
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Case Report

A CASE OF ATYPICAL DRUG-INDUCED HYPERSENSITIVITY
SYNDROME CAUSED BY ISONIAZID

Shinichi IWAMOTO, Taecko SUZUKI, Akihisa SUTANI, Takashige KURAKI,
and Takeshi ISOBE

Abstract A 43-year-old man developed fever, systemic
erythema, and hepatic dysfunction approximately 1 month
after initiating treatment with oral allopurinol and anti-TB
drugs. The high fever, skin rash, headache, vomiting, and
general malaise aggravated even after discontinuation of the
anti-TB drugs and allopurinol, and they continued for more
than 2 weeks. Hence, the patient was diagnosed with atypical
drug-induced hypersensitivity syndrome. Oral prednisolone
was introduced at a dosage of 65 mg, and the systemic symp-
toms rapidly subsided. Drug lymphocyte stimulation test was
positive for isoniazid and oxypurinol, a metabolite of allopu-
rinol. The prednisolone dosage was gradually reduced with
3-7 day intervals, and the patient was discharged on day 31
without any recurrence of the symptoms. Although high fever
and erythema occurred again upon resumption of isoniazid,

the symptoms gradually improved with oral prednisolone.
Finally, the patient was diagnosed with atypical drug-induced
hypersensitivity syndrome caused by isoniazid.

Key words: Drug-induced hypersensitivity syndrome, Isoni-

azid, Oxypurinol, Drug lymphocyte stimulation test
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